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Gangrena Senilis, or Pott's Gangrene.
In the first number of a new contemporary (Edinburgh Monthly Journal of Medical Science,) Mr. Syme has published some surgical cases, of which we shall here notice the subject at the head of this paper. Thegangrena senilis has been too often considered one of the opprobria of physic, as well as of surgery. It is generally fatal, under the ordinary treatment of stimulants, nourishing diet, and opium. The age of the patients, the circumstance of the vessels having been often found ossified, the great debility of the subjects, and other circumstances, have naturally led practitioners to adopt the stimulating treatment; but it has not been successful, and Mr. Syme has, we think with much judgment, tried a very different practice. " Although the local soothing plan advocated by Mr. Pott alleviates the patient's sufferings and delays the progress of the disease, it never, in any instance that has fallen within my observation, proved sufficient to arrest completely the mordid action. In order to attain this more important object, it is necessary to lower the tendency to excitement throughout the system, by enforcing a strictly vegetable diet, abstinence from every sort of stimulant, and the maintenance of perfect quiet in the horizontal posture."
Mr. Syme is aware that this plan is likely to meet with opposition, both from patient and practitioner, as it runs counter to the prejudices of the one, and the theory of the other. But, in cases so avowedly hopeless, it is our duty to abandon established routine, when it is found to be so generally ineffective.
We shall abridge the first case which Mr. Syme has adduced.
Helen Byres, aged 57, but appearing very much older, was admitted into the hospital, 28th January, 1840, complaining of severe pain in her left foot, especially the great and little toes. The instep was red and somewhat swelled? little toe black, and great toe of purplish dark colour. She attributed her complaint to exposure to cold, and the pressure of a shoe. She had been a week in hospital before Mr. Syme's notice was attracted to the case. During that time she had wine, nourishing food, &c. but the malady progressed. " Having ascertained the nature of the complaint, I did not hesitate to order a strictly farinaceous diet, water for drink, and a simple poultice for the foot. The symptoms then gradually abated, and the patient, instead of sinking under the united effect of disease and weakness, as she had previously threatened to do, acquired additional strength, and greatly improved in her appearance. In the beginning of March the little toe separated at its metatarsal joint, and about three months afterwards the great toe did the same. The sores healed kindly, and presented on each side of the foot a no less seemly cicatrix than if a skilful amputation had been performed. The starving plan was then abandoned; and the poor old woman, after subsisting on bread and water for upwards of four months, was allowed the usual diet of the hospital."
While we assent to Mr. Syme's experiment of treating the gangrena senilis, or gangrene of Pott, we must say that the case above narrated does not appear to be a severe example of the disease, but rather one of chilblain, or frost-bite, in an aged, weakly, and bad constitution. The following passage is worth extraction, as most surgeons must have met with examples of the same kind.
" In illustration of the treatment which it is my present object to recommend, may be mentioned a case by no I have thus discovered that a large number of patients suffering from deafness are affected with enlargement of the tonsils and uvula, and an irritable condition of their investing membrane and the pharynx generally. It has been my constant practice, when I have considered these states at all contributing to the imperfection in hearing, to remove either the tonsils or the uvula, or portions of both, according to the nature of the case, with the most marked and immediate benefit, as far as the hearing may have been concerned. In December last it occurred to me to operate in this manner on two patients.
They were, at the time of treatment, so deaf, that I did not then address my questions particularly to them, but to their parents, so that I was unaware of any impediment to speech in these instances. Some time after, as the cure of deafness advanced, I learned from the parents that both children had been stammerers from infancy, and, as much to my surprise as gratification, that the cure of stammering had ensued immediately on the excision of the tonsils. At the time at which I write, the subjects of both these cases remain free from any impediment, though their stammering previously to the operation is represented to me as having been very decided. I had before this remarked that persons ?with enlarged tonsils were affected with thick and imperfect speech, for which I had often, during the last year, practised excision with the happiest effect, in restoring the voice to its original clearness. Since On the 29th of September, an operation was performed by Dr. Randolph, the course of the blood being regulated by a tourniquet on the arm. The skin was slit up for two or three inches in front of the tumour, which exposed the tumour beneath the fascia of the arm and the aponeurosis of the biceps; these being dissected through, the tumour was laid bare by continuing the dissection over its surface, so as to exhibit the brachial artery and vein both above and below it.
A ligature common to the two vessels was then carried under them, above the aneurysmal tumour; it, upon trial, was found to control the pulsations of the tumour; it was then fixed, and the aneurysmal tumour cut open. Upon slacking the tourniquet, blood issued from the tumour freely; a ligature was then fixed upon the artery and vein below the tumour; upon loosening the tourniquet again, blood flowed from the tumour, but not so freely. The tumour was now detached still more from its bed ; a knife-handle passed under its middle, and along it, one ligature conveyed above, and another below ; these ligatures were directed in such a way as to insulate the tumour completely, by being tied above it and below it; the one below being drawn first was found to restrain the bleeding completely, but to make every thing secure, and to put the disease beyond any possibility of recurrence, the upper ligature was also fixed.
The vein which probably was the one that had been bled was seen in front of the sac adhering closely to it; it appeared to be almost obliterated below, and was very small above.
There was nothing like a varicose state perceptible in it; so that if it had really been punctured, the wound had healed.
The sides of the tumour were very thick, and indurated, which will account for its not being entirely flattened or collapsed by pressure before the operation, and there was no coagulated blood. Whether it was formed by a dilatation of the artery, or by a cyst on its side, was not ascertained, from the obscurity of the parts during the operation.
Ibid.
[ Case.?" A hewing-mason, aged 45, a broken-down man for his time of life, and subject for some years to obstinate cough in the winter, was seized with symptoms of acute Pneumonia in the left side. There was crepitation in the lower part of that side, rusty sputa, hard cough, hurried breathing, and a frequent hard pulse. On the second or third day, when I was first called to see him, I took away towards eight-and-twenty ounces of blood, which brought on sickness ; and he then got 45 minims of laudanum. The usual effects ensued : he awoke free in a great measure of pain, cough, and difficult breathing ; but his recovery afterwards went on slowly. Next winter he was tormented to an unusual extent with cough, expectoration, and shortness of breath. In the subsequent winter these symptoms recurred again severely ; and ere long acute symptoms supervened, which resembled acute bronchitis rather than pneumonia, and which, after being checked for a few days by the same treatment as on the previous occasion, acquired fresh force and proved fatal. This was obviously a case of acute inflammation, superadded twice upon the chronic affection known by the name of ' mason's asthma.'" We cannot say that this case is a very encouraging one. The next, perhaps, may be deemed more so.
Case.?" A lady, about thirty years of age, and subject to dyspepsia, being loth to lose the gay season of the year, neglected for three weeks a short tickling cough, with dull aching and obscure tightness in the lower part of the leftside.
At length she was seized with chilliness followed by fever, acute pain in the side, hurried breathing, and more frequent, short, dry cough. I saw her within twenty-four hours, and found the pulse 110 and sharp, the respirations about thirty-six, the left side circumscribed in its movements, the lowest third of it quite dull on percussion, and without respiratory sound, the middle third somewhat dull on percussion, with unequivocal segophony, and the most remarkable crackling or friction-sound attending inspiration and expiration, which I ever heard. After he had been purged freely and confined to bed for two days, lint was applied over the sores, and the entire leg from the toes to the knee was enveloped in the "immoveable fracture apparatus," consisting of calico stiffened with mucilage and chalk. The material employed for this purpose is similar to that which was stated to be in use at St. Bartholomew's Hospital, and consists of a kind of pasteboard, formed by two layers of thick calico cemented together by an interposed stratum of mucilage and chalk. Two portions of this pasteboard, adapted to the form of the leg, and softened by immersion in tepid water, are applied to the leg, and retained by a spiral calico bandage, over which is spread a layer of mucilage and chalk, and afterwards a second spiral bandage.
After the apparatus had been applied eight days, a slight degree of putrid odour was perceptible, and there was some appearance of matter oozing through the bandages at the situation of the ulcers ; the apparatus was therefore removed, when the ulcers were found to be much diminished in size, the varicose veins no longer perceptible, and their thickened parietes could not be felt beneath the skin.
The sores were dressed with lint, wax ointment, and a light bandage. We are much disposed to agree with those who think it useless to legislate against quackery. When credulity can be put an end to by Act of Parliament, then, and not before, quackery can be stopped. But so long as there are rogues to promise impossibilities and fools to believe them, the charlatan's trade will subsist.
All our readers know that the dish of humbug that tickles the public taste just now is?brandy and salt. We dare say it will have its victims. Indeed here is one.
A man, advanced in years, had been the subject for many months of a tumor under the chin, for which he had received the best advice that could be procured in the neighbourhood, and was given to understand it was of a cancerous nature. He afterwards met with a pamphlet on Brandy and Salt, and soon began to try the remedy, taking it internally and rubbing it on his head. On the 5th of December he was attacked with haemoptysis during a fit of coughing ; and having lost a good deal of blood, he became alarmed and sent to me for assistance. When I arrived the bleeding had ceased, save an occasional streak of blood in the sputa, and his fright had in consequence passed away. I spoke to him seriously about his complaint, and was about to treat his case, when he told me he had been taking brandy and salt with great benefit to the tumor, and that he could not consent to leave it off; nor would he allow the application of any other remedial means, although I Also it must be a silver or permanently curved elastic catheter: for the injecting apparatus would prevent the withdrawal of the stilet necessary to maintain the curvature of a common elastic one.
The instrument, having the attached bladder properly adjusted, is to be passed down to the obstruction : if it cannot now, on further trial, be made to enter the patient's bladder, it must be held by an assistant, while the small cork is being inserted into its outer end : about six ounces of lukewarm water are to be poured into the injecting apparatus; the latter must then be closed, and tied as near as possible to the fluid, so as to exclude every portion of air. The operator is next to encircle the penis with the finger and thumb of his left hand, making gentle circular pressure to close the urethra round the catheter; he will then, having first withdrawn the cork, embrace the bladder of water with his right hand, so as to be able to apply strong and uniform pressure on as much of its surface as possible, in doing which, its contents being continuously and forcibly propelled into the urethra, and the handle of the instrument being at the same time depressed, the latter at once passes with facility into the patient's bladder.
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